Low outflow distensible venous malformations of the anterior orbit: presentation, hemodynamic factors, and management.
To describe a subclass of venous malformations of the orbit whose hemodynamic properties make them ideal for treatment with the technique of intraoperative embolization using cyanoacrylate glue followed by direct surgical excision. A retrospective, noncomparative clinical study of 3 patients with "low-outflow" venous lesions of the anterior orbit who underwent treatment with the above technique in January 2008 and were followed for 2 years. Three patients presented with venous malformations of the orbit and elected to undergo surgical intervention. All cases demonstrated clinical and/or radiographic evidence of slow distensibility and were characterized by limited outflow through one or a few draining veins. All underwent intraoperative embolization using cyanoacrylate glue followed by direct surgical excision. In all cases, the surgical dissection of the lesion postgluing was straightforward. The boundary between the lesion and surrounding normal tissues was well demarcated, meticulous hemostasis was easy to maintain, and complete surgical excision was achieved. All 3 patients are doing well after 2 years with no recurrence of their lesions. "Low-outflow" venous lesions of the orbit can be safely treated with intraoperative embolization using cyanoacrylate glue followed by direct surgical excision, thereby ensuring complete removal of the lesion and minimizing chances of recurrence.